mcw_.c.__.q COMPLETED APPLICATION; .u.bx Mgmw

STATEMENT AND FEE T APPLICATION FOR PERMIT Permit #: - %
BAYFIELD noczi WISCONSIN, _ \ m. ,mvmn.
: IS

Amount Paid: “mwo‘wwm P\% .\m

Date m 1&. _“wm,nm.cm

1 e

INSTRUCTIONS: No permits will be issued until all fees are paid. mm%mmwu ﬁwmﬂ
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTICON UNTH. ALL FERMITS HAVE BEEM ISSUED TO APPLICANT,

Refund:

" TYPE OF PERMIT REQUES mmu _CONDITIONA OTHER .

Owner's Name: ' . _Sm__u:m Address: City/State/zip: . — Telephone:

. b Y3035,
Johnd Di e Daldlfr °
Address of Property: City/State/Zl ‘ ; Cell Phone: _
G G0 , N%\ TS G i) 252897
G090 Dryer Wiy hbugm~ | WD/ &7 / 15) 2928773
Centractor: Contractor Phone: {plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
O Yes L No
PEN: (23 digits) Recorded Dogument: (i.e. Property OL@:Q‘,MEE
tLegal Dascription: {Use Tax Statement) 04- ng g@ﬁ Volume ¢ N pagets) f\)u%\ N
Gov't Lot Lotls) CsM Vol & Page Lot{s} Mo. Block({s) No. | Subdivision:
1/4 i
..mm T Town of: T - Lot Size Acreage
Section , Township m\\m N, Range W AT §
e 7 7 AV B 2. 72
C 1s Property/Land s._:z_._ 300 feet ﬁ.; River, Stream (incl.lntermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
| | Creek or Landward side of Floodplain? if yes—continue —P feet Floedplain Zone? Present?
g V&/_m Property/Land within 1000 feet of Lake, Pond or Flowage O_mﬁwwnm Structure is from Shoreline ; i Yes H.<mw
| If yes~—conti —_ | 5L v RN feet ,..va_o ~ No
¥ continue . ; \___ 7 VS/

&L New Construction C 1-Story [l Seasonal J1 O Municipal/City 7 City
s 0. |LE Addition/Alteration | #~I-Story + Loft | f~Year Round | [ 2 O (New)Sanitary Specify Type: | & Well
wm”%ﬁt_ 7 Conversion C 2-Story 0 L. Sanitary {Exists) Specify Type: rsupd | O
[J Relocate (eusting bldg) | [ Basement C Privy (Pit) or .} Vaulted (min 200 gallon)
0 Run a Business on [1 No Basement C Portable {w/service contract)
Property 7 Foundation C Compost Toilet
0 | C Mone
Width:
Width: 2L

Principal Structure (first structure on progerty) { X
O Residence {i.e. cabin, hunating shack, etc.) { X
X with Loft { X
” ﬁﬁmmmmn_msﬂm_ Use with a Porch { X
<1 with (2") Porch ( X
with a Deck { X
with (2") Deck ( X
[i Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J cooking & foed prep facilities} | { X
O Mobile Home {(manufactured date} { X
S O | Addition/Alteration (specify) { X
._J\_.::mn“ﬁm_ Use @ Accessory Building  (specify) A\? rais  9avlinsd f wr X
a,wo_. lssuande 0 Accessory Building Addition/Alteration _ﬁ.mnmgg { X
1 || Special Use: (explain) { X )
O & Conditional Use: (explain) ( X )
O | Other: (explain) { X )

; FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

w thilt this application (including any accornpanying informatian) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we}
for the detail and accuracy of ali information | {we) am hm:mw providing ang that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
qmmc_w of mmi..mmn_ County relying on jHts information [ {we) am (are} providing i with this application. t {we) consent to county officials charged with administering county ordinances to have access to the

5. c@\v/m\ﬁ_w;\m \FM&\V& @“&{ pate r\\ 45

Date

: m.,._om are signing on behalf of the owner{s} a letter of authorization must accompany this application}
Py a P ~ Attach
vidvess 1o send perm ﬂ@ v % o Qﬂd.%w mmm / N\m\\ﬂ ar sk, WL \ gk Em Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan
Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank {HT} and/or (*) Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
{7} Show any {*}): {*) Wetlands; or (*) Slopes over 20%
e Y
AN \

| ?;ms,%ﬁ. £
,_._ w.,.wr:mm\\.bﬁ /

Piease complete {1] — (7} above (prior to continuing) A
ﬁ.lrﬂ\ QT m‘mz
i
Q_,»vc -2

L
{8) Setbacks: (measured to the closest point) m%\ﬁ

mﬂ%d o, £ ot
Setback from the Centerling of Platted Road {757 Feet Setback from the Lake (ordinary high-water mark) ¢4 w%% m\mn\@ Feet
Setback from the Established Right-of-Way by Feet Setback from the River, Stream, Creek LA Feet
i Y Setback from the Bank or Bluff ~ 0T Feet
Sethack from the North Lot Line A LDG o Feet =
K ]

Sethack from the South Lot Line ~(1£ ) Feet Setback from Wetland S Feet
Sethack from the West Lot Line ~ g Feet 20% Slope Area on property " Yes A No
Setback from the East Lot Line (|, ke v~ 300 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A lh Feet Setback to Well ~ L0 5 Feet
Setback to Drain Field ~ 11D Feet
Setback to Privy (Portable, Composting) Feet [
Prior to the placement or construction of & structure within ten {10} feet of the minimym required sethack, the boundary iine fram which the setback must he maasurad must be visible fram one previously surveyed cormer to the
other praviously surveved corner ar marked by 2 licensed surveyor at the pwner’s expense.
Prior to the placement or constructian of a structure mere than ten {10} feet but less than thirty {30] feet from the minimum reguired setback, the boundary 'ine from which the setback must be measured must be visible from
one previgusly surveyed corner to the ather previausty surveyed corner, or verifizble by the Department by use of a corracted compass from a known corner within S0C fest of the proposed site of the structurs, or must be &
marked by a licenged sweveyor at the owner's expense. N AR ER o

o ﬂ.\u A Pl

g %xm‘mfw j mﬁmwm O\Y_m_._ﬁ Proposed Location(s} of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).
MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun. m !QHU MW\ Vm.ﬂﬁwm
.ﬁ.mmm\m jon Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform cs_m_wﬁm no% hmm — dm%! TQLWP
] : .v.ﬁ The local Town, Village, City, State or Federal agencies may also require vm::_m o

H.&/ﬁ ok mwﬂmm mﬁ\i&r}
= mw.m«:.m._._nm _.:*o_,:..mzo: ﬁoc:E Use Only) sanitary Number:

wmmmo: *o_, Denial:

.vmwa_ﬁ Dm.ﬁm“ ;

D. ,...m.m 6_.”&.& Rétord)

v%ﬁoﬁ:. maﬂma E._ <m:m:nm nm

JYes w/zo

| ite L ”.."...qumm _uz_u
cord: 12 aﬁi m#‘ﬂ\ m@é@ ﬁﬁ; A E=z «v‘jﬂ\\g@m o8
- ,.m

Lo Lo : :D\ﬁ, ﬁ&o not- mmufﬁ w
Date'of, mumﬂ_cs F\ m.\r\!

inspected ﬂ.\u;w ﬁ.mfhlﬁ.
o !
o:n;.o:? swn oBBﬁmm or moma nusa ons ES%m% “I2Yes .Fzm ..E 20@2 :mmm ,8 wm mmmnrmm x

il | AN, £ LA P%\:w. T

m.w:m?:.m of _:mumnoﬂ

Hold For Sanitary: L Hold For T Hold For Affidavit; Hold For Fees: L - [J

® October 2013




SUBMIT: COMPLETED APPLICATION, TAX
ﬁﬁmgm_z;zomm.au & APPLICATION FOR PERMIT

Permitf: \m. D\Dm

m><m_m_._u noczjh é_mnOZm_Z. _—
:.,m ; g _E Date: L] .
Date _uﬂ 1 mmw : . X . .l
: WA.: Amount Paid: w I e
(715)373-6138 m mm P S ,‘.m...@ &\%\\m
Refund:

NSTRUCTIONS: No permits will be issued until all fees are paid. mmﬁmmwﬂm ﬁ@
Checks are made payable to: Bayfield County Zoning Department. - !

DB NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED T APPLICANT.
TYPE OF PERMIT REQUESTED—p

Wm Nama:
A e e AN Maeda oD

Telephone:

Gl 15O ~454¢

Mailing Address:

Address of Property: City/State/Zip: Cell Phone:
18408 /\Ug/n.?ﬁkuf W_,vn r.Un&/f,Kfs? Sy SNaG Y
Centractor: Contractor Phone: Plumber: Plumber Phone:
. . I
{+83- 5019 S
Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
208-3677  [98%s ST 31 Pdod FTEE ok
PIN: {23 digits) h Recorded Document; (i.e. Property Ownership)
{Use Tax Staternent) 03-098 —g= YQ= oY =2d <% Of ~{dd m&&o Volume Pagels)

Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block({s) No. | Subdivision:

VoS
T of: Lot Si A
Saction ND , Township rﬂ N, Range Q ( W c‘mﬁ oL e nnnmmmm%

7 is Property/fiand within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
' i ) Creek or Landward side of Floodplain? i yes-——continue —P feet | mgodplain Zone? Present?
‘[ Shoreland: =l . : ; i Cy oy
G feiiiimil [ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : €s - Yes
if yes-~continue — | feet C No 0 No

éﬁmé Censtruction E—Story C Seasonal 01 [ Municipal/City C City

{1 sddition/Alteration | O 1-Story +Loft | O YearRound | {1 2 J (New} Sanitary Specify Type: = Well
v mﬁm m 0 Conversion [l 2-Story Ql Shraew, | 03 Sanitary (Exists) Specify Type: 7
[ Relocate {existingbidg) | [ Basement o__ Privy (Pit} or : Vaulted {min 200 gallon)
J Run a Business on C No Basement [1 None Portable (w/service contract)
Property C Foundation Compost Toilet
u C CCNone
Width: Height:
Width: &6 Height: “\J\w
. | Square
: e R R : e ““Footage
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X )
; with Loft { X }
%mmmams:m_ Use with a Porch { X }
with (2™} Porch { X }
with a Deck { X )
with {2") Deck { X )
[ Commercial Use with Attached Garage ( X }
O Bunkhouse w/ (O sanitary, or T sleeping quarters, or [ cooking & foed prep facilities) { X )
O Mobile Home {(manufactured date) { X }
. O | Addition/Alteration (specify} { X )
L Municipal F.._Wm}ieim% Accessory Building  (specify} Eﬂ%.ﬂ { MWP X @W ) _Jb-m
W Bee'd for Issuance Accessory Building Addition/Alteration (specify) { X }
|
W | Special Use: (explain) ( X }
[l i Conditional Use: (explain) { X )
W Sec wmw]m:msm;w,.%Ms?i@ Other: (explain} { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
1 {we) declara that this application {including any accompanying information) has bégn examined by me (us) and ta the best of my {our) knowledge and belief it fs true, carrect and complete. | (we} acknowledge that | {we}

am (are) responsible for the detail and accuracy of all information | {we} am (are] providing and that it will be relied Lpon by Bayiieid County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County ralying on this information | {we) am (are} providing in or with this applicatien. | {we) consent to county officials charged with administering county srdinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

(if there are Multiple Owners listed on the Deed All Owners must sign gr letter(s} of authorization must accompany this application)

Authorized Agent:

Date N*ip..v ™~ \d|.

{If you are signing on behalf of the ownerls) a letter of authorization must accompany this application}
Aitach

Copy of Tax Statement
if you Snm:m«_ purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




O SKeth your Pr i S GEWh ‘areapplyingfor)

how Location of: Proposed Construction

Show / Indicate: North {N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)

Show: | Existing Structures on your Property

Show: (*) Well (W}; (*) Septic Tank {ST}; (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (¥): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Pleass complete {1}~ (7} above (prior to continuing) %

(8) Setbacks: {measured to the closest point)

Sethack frem the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) — Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek —— Feet
Setback from the Bank or Bluff — Feet

Setback from the North Lot Line Feet |

Setback from the Scouth Lot Line {00 Feet || Setback from Wetland et Feet

Sethack from the West Lot Line Feet | | 20% Slope Area on property —es [ INo

Setback from the East Lot Line Feet |i:| Elevation of Floodplain e Feeat

Setback to Septic Tank or Holding Tank \Se Feet Setback to Well Fh Feet

Setback to Drain Field —— Feet

Setback to Privy {Portable, Composting) — Feet

Prior ta the placement of CONSLILION OF @ STTUCEUre WIEHID ten (10) fert of the minimum req Gired setoack, the boundary tine fem which the setback must be measured must be visible from one previously surveyed corner to the

other previousty surveyed corner or marked by a licensed surveyor at the cwner's expense.

Prioe to the placement or construction of a structure more than ten {10) feet but less than thirty [30) feet from the minimum required setback, the boundary line from which the setback must be measyred must be visible from

onz greviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from = known corner w 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor 2t the owner's expensa.

(%) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, Stete or Federal agencies may also require permits.

- L ) - -1 Sanitary Number: . # of bedrooms: . - . Sanitary Date:
W _mm:m.._nm_:mo:dmzou {County Use Only) - e 7NPP\| . L o
Permit Denied (Date): } : Reason for Denial: : N A o N.U . IA\JJ

Permit Date: @ \m\.
.. - -
. Nu P

[{Desd of Recard) S No

{Fus mﬂ_\no.q..mm.mm.:m lot(s)) No

Mitigation Required I NiNo g ..bm._qm_iw Required -
..g_nmmmzo:.hﬁmn:ma g Ll >mim<_.?.pﬁmnzma i
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Da-0Eh-2A9 04 20-3 §1-000- 16000

N AOA10zZ305006
Mmuf,:lf;‘"g {00E)_TOWH OF BAYVIEW
STH; $20 TAON RO4W
Bescription! NE SW 169
: § Becorded Acres; 40000
Calculnted Acres: 38.974
Lottery Claims: a
Eirst Dollae: Yes
Zonlng: fAGL} Agricaltiral-a
E8N: 106
Tax Districts Undated: 3/15/2006
1 STATE
oA COUNTY
008 TOWN OF BAYVIEW
[(Lory) SCHL-WASHBURN
00700 TECHNICAL COLLEGE

Recorded Documents

Updated: 3/15/2006

i CORVERSIGN

Daie Rocordad: 3‘ 1S/2005

06 -54: 509100

Cunere:

Cuner Acicress:

Site Addreas

Suzette Erickeon
4

Robkert Johnaon

1320

Suzetie Erickson
2410 Meadow Dr.

Exlsting

Struciura

| Exlsting
Srustur

Bufffale, MN 553213 A

Robert Johneson
22480 Johnaon Leine Rd
Washiourn, Wl B489!

18405 Washington Ave
Washtourn, W &489|
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8 Hote: Arcous Indleste
'i axleting, snd proposad final
5 gracilat of lsss than %
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N \ ] [ antation
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Note: Dus to existing, and proposed,
slte conditions, there are nc erosion
control provisions planned For this
project. The site wil be moneltored as
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e uRE ]
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